SERVICE INFORMATION ABOUT POTENTIAL NOMINATION TO
THE U.S. MILITARY ACADEMIES

A) DEADLINE FOR REQUEST FOR PACKET
B) DEADLINE FOR SENDING ACADEMY CONTROL DATA SHEET
INTO THE OFFICE IS 7 DAYS AFTER YOU HAVE RECEIVED THIS
PACKET

- THIS SHEET MUST BE TYPED ONLY €

C) DEADLINE FOR SENDING PACKETS INTO OFFICE IS 23 DAYS
AFTER YOU HAVE RECEIEVED THIS PACKET

Senator Menendez = SAT Code Number 2390
ACT Code Number 7160

CHECKLIST FOR COMPLETION OF CANDIDATE FACT SHEET

1) FACT SHEET

2) YOUR PHOTO

3) SAT/ACT SCORES

4) TRANSCRIPT FROM HIGH SCHOOL OR COLLEGE
5) THREE LETTERS OF REFERENCE

6) ACADEMY CANDIDATE NUMBER

THE INFORMATION REQUESTED SHOULD BE SENT TO THE
FOLLOWING ADDRESS:

Senator Robert Menendez

One Gateway Center, 11™ Floor
Newark, NJ 07102

Attn: ACADEMY DEPARTMENT

ALL WITHDRAWS MUST BE IN WRITING




The Honorable Robert Menendez
United States Senator
One Gateway Center 11"
Newark, NJ 07102

Attn: Academy Department

Floor

Dear Senator Menendez:

It is my desire to attend the

I respectfully request that I be considered as one of your
for the class entering in July 20 .

Full Name:

nominees

Address:

Town : State: Zip Code:

Phone No: / / Sex: M F

Social Security Number: / /

Date of Birth: Place of Birth:

Name of Parents {F} {M}

High School Attended:

Date of High School Graduation:

SAT Scores: Verbal Math ACT Scores:

My approximate standing is in a class of

Sincerely yours,

{Signature}

LAST DAY FOR REQUEST IS OCTOBER 12, 2007



Robert Menendez

New Jersey

ACADEMY CANDIDATE FACT SHEET

I hereby make applications to Senator ROBERT MERENDEE for
consideration as a nomines to a service academy. I desire to be
considered for the class entering

PLEASE TYPE OR PRINT

Hame ¢

Address:

City: State: 2ip Code:

Phone Mumber: H: ! !

Feamale: Male: Date of Birth:

Social Security #: ! !

Temporary Addresa:

City: State: Zip Code:

Phone Mumber: ) !

Higheat SAT [ ACT Scores
PLEASE PLACE CURRENT PHOTO HERE

SAT Verbal:

SAT Math:

ACT Scores:

SIGHATURE




Mame:

Robert Menendez

New Jersey

ACADEMY CONTROL DATA SHEET
PLEASE TYPE ONLY

Address:

City:

State: Zip Coxde:

Phone Number: H:

Drate of Birth:

FEMALE: _______ MALE:

Social Security #2

Temporary Address:

City:

State: ______ FipCode:

Phone Mumber:

{ )

Highest SAT/ACT Scores:  SAT Verbal: SAT Math: ACT Scores:

PLEASE PLACE CURRENT FHOTO

HERE

SIGNATURE




ACADEMY PREFERENCE

If more than one, indicate in numerical order

LS. AIR FORCE ACADEMY:
LS. MILITARY ACADEMY:
U.5. MERCHANT MARINE ACADEMY:
U.S. NAVAL ACADEMY:

High School and/or College Information

Guidance Coonselor MName:

Phone Mumber:

Schonl MNamee:

Address:

City: State: ______ Zip Code:

The School Fhone Number:

High School Graduation Date:

High School andfor College Point Average: Rank:

FOR OFFICIAL USE ONLY

Date Interviewed: Withdrawal:

Nominated: Y: N: Date:

ACADEMY 1 2 3 4 5 [

USMA

USAFA

USNA

UsMMA




Have you discussed with your parents your interest in attending an academy? How do they feel?

What are your goals? How do you expect the academy to aid you in achieving them?

What do you believe is going to be your greatest difficulty in adjusting to academy life?

Describe your personal role in any special school, religious, or community activity you have been involved
in recently.




Where do you see yoursell ten years after completing your Academy education?

Please list your favorite subjects

Least favorite subjects

EXTRA-CURRICULAR ACTIVITIES

|:’ Boys" Scout/Boy’s Mation D Eagle Scoui
Girls' ScoutGirls’ Nation ~ =J Boy Scout
Preavdent of Smudent Gov, gﬂir{ Seou

Dﬂlliﬂ' Swident Office

Office, School Club

[ President of Class [ ey Club

g Other Class Office
I:, Stedent Council Member

[ schoot Band/Chorus
Jr. ROTC Officer
[ Editor, School Publ,
] Yearbook/Newspaper
I;l-t‘u:rmmunit'_l.' Award

[ Language or Science Club ] Hours Worked Per Week (after Sehool)

Odficer, Non-School Club Q Hours Worked Per Week (summer)

Mational Honor Soclety [ Church Club
ATHLETICS:
0 I = V]IiC V[vC VIIv[C
Basehall Fencing Gymnastics Swirnming
Basketball Field Hockey LaCrosse Tennis
Cheerleading Football Soccer Track




Please describe any work experience:

PLEASE LIST THREE REFERENCES AND THEIR ADDRESSES

1)

2)

3)

PLUS THREE LETTERS OF RECOMMENDATION

Acceptance to a service academy changes your life in many ways.
Tell us what you know about the first-year schedule




Please describe yourself using five [5] adjectives and / or words that accurately
portray your personality and character. Be sure to elaborate in three [3] sentences
or less on each aforementioned aspect and the importance of each in your life.
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